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March 22, 2007 e
ENERGY AND MiNERAL RESOURCES
The Honorable Robert Gates
Secretary of Defense
1000 Defense Pentagon
Washington, DC 20301-1000

Dear Secretary Gates,

On March 9, 2007, I visited Walter Reed Army Medical Center and the National Naval
Medical Center in response to the news reports regarding housing conditions at Walter
Reed’s Building 18. The next day, along with New Mexico Governor Richardson, 1
toured the Albuquerque Veterans Affairs Medical Center (VAMC) and got an updated
look at our primary veterans® hospital facility in New Mexico.

After observing conditions and hearing from patients at each facility, it is my
understanding the greatest issue at hand is the slow, bureaucratic handling of patients’
claims, medical records and access to care. I am submitting to you the following
questions concerning soldiers returning from Iraq and Afghanistan and would appreciate
a prompt response regarding these issues:

1.) What system is in place to notify the New Mexico Veterans’ Health Care System
of soldiers returning from Iraq and Afghanistan?

2.) How do you ensure the efficient sharing and transfer of records between the
Department of Defense (DoD) and the Department of Veterans Affairs (VA)?

3.) What system is utilized to ensure caseloads of returning soldiers are effectively
administered in a timely manner?

4.) How does the VA work with DoD to track returning soldiers who do not seek VA
care immediately upon return?

5.) What efforts are underway to improve information sharing between DoD and
VA?

6.) How long must the average returning soldier wait to receive an appointment for
follow-up care with a primary physician in New Mexico?
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7.) What measures are used by the VA to rate patient satisfaction and solicit
feedback? What are the results, specifically from returning soldiers?

8.) How many returning soldiers currently are receiving care at the Albuquerque
VAMC? Are there support services available for those soldiers? Please specify.

9.) How is the VA ensuring PTSD programs are available in New Mexico? How
many returning soldiers are being treated for PTSD in New Mexico?

10.) What programs are in place in New Mexico to deal with traumatic brain injuries?
I appreciate your prompt attention to these questions and look forward to your response.

It is imperative that the VA and DoD work together to ensure our nation’s returning
soldiers and veterans receive quality, timely and comprehensive care.

Sincerely,

Steve Pearce
Member of Congress
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cc: Jim Nicholson, Secretary of Veterans® Affairs
George Marnell, Director of New Mexico VA Health Care System



